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but 1 per cent., while in the latter class 135 healed within three days; 
there were 26 cases of recurrence and 7.4 per cent, of mastoid compli 
cations. 

The average duration of the inflammatory process, when paracen¬ 
tesis was done on the first day, was 7.6 days, when done on the second 
day 7.9 days, and when done later than the second day 8.6 days; 
where perforation occurred spontaneously on the first day the average 
duration was 17 days; on the second day the average was 24.7 days, 
and 26 per cent, of the spontaneous perforation cases became chronic. 

In the paracentesis cases there was less subsequent disturbance of 
hearing than in the spontaneous cases, the proportion in the former 
being 3 per cent, and in the latter 12 per cent, the same advantage 
being shown for paracentesis in reference to the liability to recurrence 
of the disease, namely, but 8.5 per cent, in the former and 20.7 per 
cent, in the latter. 

From these tabulated results of the observation of a limited number 
of cases, as well as upon the practical experience of over a quarter 
of a century, Buerkner concludes that in cases of otitis media with 
pain, swelling, or bulging of the reddened drum-head, and correspond¬ 
ing constitutional disturbances an early and free opening of the arum- 
head is the only rational procedure. 


Contribution on the Surgical Cure of General Purulent Meningitis of 
Otitic Origin. — Marcel Lermoyez and Leon Bellin (Annates des 
mal. de I’oreille, du larynx, etc., tome xxx., No. 10) report two cases 
of purulent general meningitis of otitic origin cured by operation: 

Case I. Female, aged nineteen years. For a year purulent discharge 
from the left ear, very abundant, fetid, at times tinged with blood, 
but without pain or disturbance of the general health. Later vague 
symptoms, headache, fatigue, and gastric disturbances. A few weeks 
later violent pains in the head, with vomiting. Signs of acute lepto¬ 
meningitis, intense fronto-occipital headaches, pain on pressure upon 
the eyeballs. Slight left facial paralysis. Pupils equal, reacting to 
light. Fundus normal. Stiffness of the neck. Movements of flexion 
of the neck more difficult and painful than rotary movements. Patella 
reflex normal. Kernig’s sign very marked. 

Lumbar puncture: fluid transparent, under great pressure, containing 
lymphocytes, 58 per cent.; polynuclears, 40 per cent.; large mono¬ 
nuclears, 2 per cent. 

Operation. 1. Mastoid opened at point of election: osteosclerosis 
of surface. Subcortical cells connecting with antrum filled with muco- 
pus. 2. Opening of aditus and attic: middle ear filled with granulations, 
hammer carious, incus absent; facial nerve denuded at the level of the 
floor of the aditus to the extent of 5 mm. reddened, not oedematous, 
and could be raised from its canal. 3. Internal bony wall removed 
from level of roof of cavity, backward to the lateral sinus, which was 
intact without perisinal abscess. Dura thickened, covered with gran¬ 
ulations, without perforation. A necrosed area of the inner wall of 
the middle ear without a fistula was apparent. 

After operation the patient gradually improved. Lumbar puncture a 
week later showed: lymphocytes, 99 per cent.; polynuclears, 1 per cent.; 
fluid clear; headache was relieved; a fistula showed at the level of the 
aditus leading in the direction of the labyrinth. Another lumbar 



OTOLOGY. 


557 


puncture later showed a normal fluid. Two sequestrse were subse¬ 
quently removed, the discharge ceased, the cavity epidermitized, and 
the patient was discharged well. 

Case II. Otorrhoea from the right ear since infancy. Acute mastoid¬ 
itis supervening, a petromastoid exenteration was performed. Eight 
days later there was acute general meningitis; the brain was then 
exposed and the exposure followed by incision of the dura mater and 
cerebral puncture. Four lumbar punctures were made within ten days; 
at each puncture ten to fifteen cubic centimetres of fluid were removed, 
which removal lessened the intense headaches and the stiffness of the 
neck. The pupils were unequal throughout the course of the disease. 

Clinically, and by cytological examination of the cerebrospinal fluid, 
both of these cases were proven to be cases of purulent meningitis. 

The writers conclude that the only complication of suppurative otitis 
which has baffled the surgeon, that is, purulent meningitis, may in the 
future be operated upon as successfully as the surgeon now operates 
in cases of brain abscess and sinus thrombosis. Four rules for the 
surgical treatment of purulent meningitis of otitic origin are then given, 
with detailed description. 

Rule 1. Make a large opening of the middle ear and uncover the 
dura mater without going through it. 

Rule 2. In case of failure of the preceding intervention, but in this 
case only, go through the dura mater in order to penetrate the sub¬ 
arachnoid space. 

Rule 3. Practice and systematically repeat lumbar puncture. 

Rule 4. Respect the labyrinth. 

Practical Deductions from Our Recent Knowledge of Suppuration of 
the Labyrinth.— Dundas Grant {Annales des mal. de I’oreille, du 
larynx, etc., tome xxx., No. 10) is of the opinion that many cases of 
suppuration of the labyrinth have no doubt been overlooked, because 
they have not been thought of or not looked for. It is a new surgical 
field; Jansen and Brieger have shown the frequence of labyrinthitis as a 
ckuse of otitic meningitis, and Jansen, Okada, and Whitehead have 
evidenced its frequency as a cause of cerebellar abscess. Jansen found 
labyrinthitis in from 20 per cent, to 25 per cent, of his cases of radical 
operation on the mastoid. 

Prognosis. When the petromastoid exenteration alone has been 
done the mortality has been about 50 per cent., but with operation 
upon the labyrinth also the mortality has been reduced to 20 per cent. 

Besides meningitis, cerebellar abscess is another important cause 
o|f death in labyrinthine suppurations (12 per cent, to 33 per cent.), 
and a practical deduction to be drawn is that in cases of cerebellar 
abscess a labyrinth lesion, and not always a lesion of the sinus, may 
serve to explain the cause of the abscess. 

To prevent labyrinthine suppuration especial care in the treatment 
of middle-ear suppurations, acute as well as chronic, should be taken. 
The longer they have been without treatment, the greater the chance 
of labyrinthine affection, and careful note should be taken in the course 
of middle-ear suppuration of increase of deafness, of decreased osseous 
perception, of disturbances of equilibrium, or of positive vertigo, 
especially when associated with nystagmus, headache, and vomiting. 
During mastoid operations the external surface of the labyrinth 



